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Techniques in Dental Health Education 

BY 

HArRIET FITZGERALD, A.B., Instructor in Dental Hygiene 
College of Dentistry, University of California and 

Dental Hygienist in Berkeley Public Schools 


“T often wonder what it is, 
A little child may see 
When he his face a shining light 
Looks wonderingly at me. 

What is it glowing from his soul 

That shines forth from his eyes— 
When up to mine he turns his orbs 

In question or surprise? 

I only hope that on my face 

He sees reflecting bright 

With faith and trust and glowing love 
His own endearing light.” 


OULD that it were possible to have this room filled with children! 
W ti: those little faces with inquiring eyes could give me that in- 

spiration which is so necessary for successful teaching. Not that I 
mind having you for an audience but this setting must of necessity be an arti- 
ficial one. Were it possible we would have held this lecture in a school and 
had an actual demonstration of the techniques in dental health education. 
Then you would have seen these methods in actual practice. As it is I shall try 
later to forget my audience and carry you to the realms of the imagination. 


This reminds me that J read not so long ago that a director of dental hy- 
giene made the statement that “Mouth hygiene teaching lends itself easily to 
the realm of dreams and fantasy, to charts and honor rolls, to banners, certifi- 
cates, stars, slogans and parades.” Though she did not condemn this mode of 
teaching entirely or propose any original ideas, she said that we should give 
serious thought to present procedures. I agree with her and I hope that when 
this Institute terminates that each of you will consider the practices which are 
being carried on in your community and modify them to meet educational 
standards. I feel sure that some of the practices of mouth hygiene teaching 
might be abandoned and in their places put such teaching as is based on sound 
educational psychology. However, in this article she ridicules rhymes and 
stories, especially the Milk Fairies, that story in which Fannie Fat, and Viola 
Vitamene are mentioned. Though I have never used this particular story, I 
see no good reason for not using it for certain age groups. That particular 
story is good for children through the age of eight years or the third grade. I 
think that where dental hygienists and dentists have made their mistake in the 
past is that they took the available material and used it for any and all ages. 
Professor Terman in discussing the reading interests of children states that 
“the child of 4 and § sees life in everything that surrounds him. He talks to 
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his teddy bear, asks if the flowers are lonely at night, wonders if the moon 
goes to sleep and in every way projects into inanimate objects the life he feels 
within himself”. Children’s chief interest at this age is in rhymes, and simple 
fairy tales and nature stories. At 6 and 7 fairy tales still rank high, but at 
8 years of age fables are at a climax and narrtiveness and plot are of more in- 
terest. Stories of daily life hold the children at this time. Teachers all know 
this and hence adopt their work and stories to the age level. 


I feel that health education has not yet reached the discrimination of age 
levels. There is much to be done in this field and much more to be done in the 
upper grades in health education. Material that is now given in junior high 
schools could be adequately used in the 4, 5, and 6 grades of the elementary 
school when the child’s natural interest is in stories of daily life and in familiar 
experience. He then takes such information with an open mind and relates 
it to his experience. 


Of course the real test of our mouth hygiene teaching rests with the 
questions—What results are we achieving? Is it making the child more 
health conscious? Has he become interested in his personal hygiene? Has he 
actually become dentally conscious, so that he thinks in terms of dental health? 
Does it measure up to the educational standards for such a grade? I’m not so 
concerned as to whether it measures up to the standards set by health edu- 
cators because many of them have not adopted their program to the education- 
al programs which are firmly established in the schools. Let us always fit ours 
into the school program and adjust ours to meet the demands of the school, 
wherever possible. 


To illlustrate my point of the adaptation of stories to grades levels. There 
is in my mind one masterpiece of dental health education in the form of a 
story. This is the D. Kay Brownies written by Dr. Minnie S. Proctor of Los 
Angeles. All of us should be indebted to her for this contribution and though 
many have copied it, to her goes the credit for the original. This story told to 
a third grade so arouses their interest that a profound silence is maintained 
throughout, and all eyes are focused on the teller. At the conclusion and 
when questions are asked, it takes all the ingenuity of the dental hygienist to 
maintain order for the interest is so profound. No one could deny that you 
have not put over a very successful lesson and in addition an entertaining one. 
Modify it and it can be used in the kindergarten, 1st and 2nd grades; tell it to 
an average 6th grade and you have wasted valuable time. 


(Ask how many in audience have heard it and if sufficient number want 
it, tel! it.) Hence the argument that stories adopted for certain grades are a 
valuable adjunct to our work. The “Five Little Pigs” is of estimable value 
for kindergarten and Ist grades, but practically useless for the third grades. 


As yet I have not made clear to you my personal reaction to stories. It 
is this. Unless we are visiting classrooms regularly and need pad or stretch 
our material we had better omit them and give the children the facts about 
teeth. Teachers can read stories and even tell them but the average teacher 
can’t teach dental hygiene the way you can. There is so much to be taught to 
children that unless our position is one in which you get to classrooms regu- 
larly every few weeks, it seems better to me that you omit the story. It can 
however, be used as an introduction in the kindergarten to preface the facts 
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which you are about to relate. I have found the socialized discussion to be 
very good for the kindergarten. By this I mean that I start a discussion and 
let the children contribute to it. 


For instance I introduce myself to the class by telling them that I’m inter- 
ested in something they have in their mouths and it’s white. I then have them 
guess the answer. I then explain the difference between a dentist and a dental 
hygienist, explaining that a dental hygienist only cleans the teeth and looks at 
teeth and teaches children about their teeth and a dentist fills teeth, etc. We 
then discuss who has teeth and who hasn’t. Grandmother’s teeth is a usual 
topic with most children but we terminate this discussion by adding that when 
Grandmother went to school, dentists and dental hygienists didn’t know the 
things they now know. Little babies’ teeth is another interesting topic, and 
I explain why babies haven’t any teeth in their mouths when they are born 
but that the little seeds of the teeth are planted in their gums. Then comes a 
simple discussion of diet, the importance of milk, vegetables and cod liver oil 
for building strong bones and teeth. Young children’s natural interests are 
in nature so we utilize this point by comparing the teeth to little Seeds planted 
in the ground. Just as in nature the seeds are planted and need sunshine and 
rain to make them grow, so in our mouths the seeds of our teeth need nourish- 
ment. Milk is likened to rain and cod-liver oil to sunshine. Then we come 
to a discussion of the fact that when the baby is able to talk and walk all his 
teeth are in his mouth and when the child arrives in kindergarten something 
happens to his teeth. By this stage the children are all eager to have me exam- 
ine their teeth. This same lesson is utilized in the 1st grade, only the physical 
set up is different. Children are seated at desks or tables and the room has a 
blackboard, hence we utilize it by drawing the seeds, such as this—illustrate. 


Another blackboard lesson which I consider of primary importance for 
all dentists and dental hygienists to teach is one which I call the anatomy of a 
tooth. We are all familiar with charts, pictures and cross sections of teeth, 
but we can reduce these to very simple facts and give it to children all the way 
from the third grade to the junior high. Yes even the senior high school can 
utilize it and I'll admit that it works for parent teacher groups if you have a 
blackboard in the room in which you're lecturing. (Illustrate with cross 
section, colored and also draw a hypodermic needle.) In these lessons have 
considered the fact which Rousseau stated so long ago, that experience pre- 
cedes instruction. Most children of this age have had dental experience and 
hence they relate this information to themselves. 


Time doesn’t permit my giving you other blackboard lessons but you can 
readily understand the value of this type of instruction. May I emphasize to 
you that I think that though this 1s one of the very best types of lessons that it 
is almost physically impossible to keep up the strain of this type of teaching 
hour after hour in the classrooms, hence we have to supplement our work with 
visual aids, such as slides and moving pictures and one of the very best sets of 
slides which I know of is that one of “Johnny Don’tcares”, which can be ob 
tained from the American Dental Association. 


A discussion of techniques of dental health education for use in the 
classroom would be incomplete without some reference to the method of giv- 
ing toothbrush drills. We use a large model and a toothbrush such as this to 
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demonstrate and after going through the procedure once, I always have one 
child come and hold the model and another child brush the teeth, choosing 
different children for each section of the mouth. In kindergarten and low 1st 
grade we use a finger drill following this instruction. In the upper grades, 
applicators are used to represent toothbrushes. The children are told they 
are to play a game_ The applicators are given our with definite directions as 
how they are to be held, then when everyone has one, they are told it is only 
a game of make believe, the applicators representing their brush. 


After the drill is complete, one child is chosen to pass the wastebasket 
and all the children who succeed in getting their applicators in the waste- 
basket win the game. I think this is one way in which drills can be given 
satisfactorily to large groups. 


Our task in dental hygiene is one of Education. Through the above 
methods we are educating not just advising. It is much easier to give advice 
than it is to teach. Check up on yourselves. Are you teaching or advising? 
You may examine children’s teeth and rather religiously say to each child, 
‘you need to go to the dentist”, or “you should brush your teeth”. This be- 
comes such routine with you that even though defects are corrected they are 
often done because of the notice which you have sent the parent or because the 
child wants the award you have to offer. But is that education? No, that in 
itself is not education though it may be a first step for education may result 
from the experience at the dentist’s office or at the dental clinic, Rousseau 
said “that experience precedes instruction”. 


Much less easy and more time consuming is to go into the classroom 
prior to the examination and also after and give these eager children some 
understanding of the dental problems. There must be a marshalling together 
of the facts which you have and a presentation of them in such a way that the 
children understand them and know that they are of real significance to them. 
Conviction which leads to action is not just an intellectual process. There is 
something of an emotional coloring, a feeling tone which is a necessary part 
of the process and can’t be ignored. One can intellectually agree to the rea- 
sons why adequate rest, for example is necessary but one will not take ade- 
quate rest until one feels one needs it, until the intellectual process has taken 
on that emotional coloring which means a result in action. One knows he 
should go to the dentist and does he go? However, when he understands the 
anatomy of a tooth, (the intellectual process), plus the emotional coloring,. 
(the past experience of pain), he is educated to the importance of dental 
health. 


To teach and to contribute one must be overflowing with their subject. 
We can give only from an abundance. You and Ihave an abundance of 
dental health information. Let us not advise it but teach it. 


> 
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The Dental Hygienist in a Hospital 


KATHLEEN A. HoLpEN, R.D.H. 
Germantown, Penna. 


ENTISTRY, as a department, has only recently been introduced into 

hospitals. For a good many years dentists had been called upon to give 

active service in hospital work, but their capacity had been almost en- 
tirely that of an oral surgeon. Gradually, however, the importance of den- 
tistry to general health has been realized by the medical profession, until now 
we find dentistry to be accepted as an indispensable aid to diagnosis and treat- 
ment. 


The introduction of the dental hygienist into this service has been a 
logical and accepted development, and just as the scope of work done by the 
dentist on the hospital staff has broadened in recent years, so has that of the 
dental hygienist. Her duties in the beginning were confined entirely to the 
giving of prophylactic treatments in the out-patient department, but these 
duties have been widely extended until, at the present time, her status is ana- 
lagous to a supervising nurse and her position declared. Although many hy- 
gienists are at the present time so employed, the possibilities of the dental hy- 
gienist for usefulness in the hospital is far from being adopted to the fullest 
extent. It is therefore pertinent to consider the scope of the services which 
she can render in a general hospital. 


The fundamental conception of the work of the hygienist is that of giv- 
ing prophylactic treatments, and there is an ever-increasing demand for such 
a service. The hygienist in hospital work should particularly see the vast 
possibilities of the field and the extent to which her work can be carried. She 
should not confine her prophylaxes, for instance, to those patients who regu- 
larly present themselves for that treatment, but, in addition, should carry her 
services into the in-patient department as well. In short, it is advisable for 
a Ward; Surgical, Medical, Children’s, to have on its service a hygienist. 

any patients are admitted with mouths grossly neglected—the teeth covered 
with stain and calculus, with gums inflamed and in very poor condition hy- 
gienically. Her first duty then is in the field of prophylaxis, but of no less im- 
portance at this time, is the opportunity to educate those patients to the proper 
care which they can give their mouths. Possibly, in the general hospital, the 
hygienist has an opportunity such as in no other field for carrying on her edu- 
cational program. These patients are in the hospital because of some physical 
maladjustment which has rendered them incapable of carrying on their daily 
occupations. For this reason they are making every effort to get well, and 
their minds are receptive to such suggestions as will hasten their recovery and 
prevent recurring illnesses. It is impractical for the hygienist to give daily 
bedside care as far as the mouth is concerned. The necessary aid there may 
be given by the nurse. However, following the dental examination made up- 
on the patient’s entrance for treatment, the patient should be instructed by 
the hygienist as to the care of the mouth. She should see that each patient has 
a tooth-brush and a dentifrice. In our hospital, inexpensive but quite ade- 
quate bamboo-handled tooth brushes are provided for those patients who can- 
not afford to purchase their own. An individual tooth-brush drill is given to 
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each patient in the wards and thereafter occasional visits are made to this 
patient to check on the initial instruction. Carrying her service still further, 
it should be the ideal towards which to strive that no patient be discharged 
from the hospital as improved or cured until their mouth has been properly 
cleaned. 


In the Surgical Wards we strive to give a prophylaxis previous to surgical 
operations. While this is not always possible, due to a considerable amount 
of emergency work, there are a number of patients admitted for a period of 
study before operative work is decided upon. The dangers of aspirating 
septic materials into the bronchii and lungs during the course of a general 
anesthetic, can be materially reduced by previous oral treatment. 


You will note we have no dentist or hygienist on regular service in 
Maternity Ward. This is due to the fact that a large number of patients at- 
tend the Out-patient Prenatal Clinic. All such patients are routinely re- 
ferred to the Dental Clinic where an examination is made, prophylactic treat- 
ment given, and necessary extractions done. We believe this to be the most 
practical way to deal with maternity patients. 


The program in the Children’s Ward may be as extensive as the imagin- 
ation of the hygienist permits. Convalescent children can be gathered to- 
gether in groups and every available educational facility may be utilized to 
make the fundamental teaching attractive to them. It is so often possible, al- 
so, to interest the parent as well as the child. In cur hospital, by the use of a 
follow-up program, these children, upon their discharge, return to our Out- 
patient department. 


But beyond this service of giving prophylactic treatments and of carry- 
ing on an educational program, the hygienist should work in close co-opera- 
tion with the dentists on the staff, rendering them the service which they re- 
ceive from the hygienist or assistant in the private office. Of course, the ex- 
tent of the services of the hygienist depends upon the extent of the dental 
work done. For instance, in Germantown Hospital dental x-rays are taken in 
the Dental Department rather than in the x-ray department itself. The hy- 
gienist assumes the responsibility of this work. The mixing of fillings, acting 
as chair assistant at all dental operations, the care of the patients during ex- 
traction clinic, ful! responsibility for the care of dental instruments and equip- 
ment are all duties to be assumed by the hygienist. The keeping of case 
records is essential, and the hygienist being trained in Dental terminology is 
much better equipped to do this I think, than a clerical assistant or even a 
Registered Nurse. In many hospitals, it is even quite feasible to train the 
hygienist to administer Nitrous-oxide Oxygen anesthesia for dental opera- 
tions. A knowledge of the workings of the other departments, such as; the 
laboratory, drug room, the x-ray department and nursing service is necessary 
so that in planning her work, no confliction with these departments is noted. 
Especially where service is given by visiting dentists, she should so organize 
the work as to best conserve the time of the dentist and do all things possible 
to insure a smoothly run and well-organized department. 


Having discussed the service the hygienist can render the hospital, let us 
consider what the hygienist herself learns which gives her added experience, 
and increases her general knowledge. 
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The State of Pennsylvania requires that the dental hygienist spend an 
interneship before she is granted her State Board Certificate. I feel that a 
hospital offering a well-rounded program will give the hygienist the best pos- 
sible preparation for her chosen career. May I also point out, that in return, 
the program that I have outlined is facilitated by the aid of these interning 
hygienists. The type of patients she will meet are different from those met in 
other fields, in this respect; they are patients who have been overwhelmed by 
the onslaught of some disease and are for a good part patients of the under- 
priviledged class, and the type of mouth differs accordingly. The condition 
of the mouth in a good many instances, may be such as to have aggravated or 
in extreme cases even to have caused the disease for which they are being 
treated. Here, the hygienist has the opportunity of seeing at first hand the 
devastating results of neglected oral infection. 


As well, the hygienists have the opportunity to observe the effect in the 
mouth of systemic disease of the body. It has often been said that the mouth 
is the show-case from which the body displays its wares. Certainly, it is true 
that there are few diseases that do not produce at one time or another a mouth 
manifestation. She will see the effct in the mouth of, for instance; diabetes, 
leukemia, erythremia, purpura, or anemia and these, if she is alert and obser- 
vant, she will learn to recognize. 

Working intimately with the nursing profession, laboratory technicians, 
the social service workers, a broad knowledge of general medicine may be ac- 
quired, which is afforded by no other field which she may enter. The hygien- 
ist is made to reatize her part in the great problem of maintaining general 


health. 


GREETINGS TO ALL COMPONENT SOCIETY 
AND A.D.A. MEMBERS 


The New Jersey State Dental Society gladly welcomes the opportunity 
of serving as host to the American Dental Association for its Seventy-Ninth 
Annual Meeting at Atlantic City during the week of July 12th. 


A most cordial invitation is extended to every member of the national 
organization to participate in what will undoubtedly be a high water mark in 
the annals of the American Dental Association. 

Atlantic City during July will be at its best and its facilities for success- 
fully staging a national convention are unsurpassed. Its Municipal Audi- 
torium, which is the largest and most completely equipped in the world, is 
centrally located, directly on the oceanfront within easy walking distance of 
all hotels. Ample hotel accommodations are assured for all attending the 
convention at rates guaranteed by the hotels to be charged as stipulated. 

The time selected for the meeting should prove ideal to plan a vacation 
trip to New Jersey’s delightful sea-coast, where, besides an unexcelled scien- 
tific program, there will be much in the line of entertainment for all dentists, 
as well as their wives and families. 

The entire membership of the New Jersey State Dental Society is 
anxious to have you come, and it is sincerely hoped that you will plan to be 
among those present. 

g P J. Ropert K. Mooney, President 
The New Jersey State Dental Society 
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Co-operation in Dental Education 
BY 
MARGUIRETE SHAMBAUGH, D.H., Los Angeles, Calif. 


SOUND health program aims to prevent sickness and suffering; its 
A eriective is to promote happiness and well-being; its problem is to arrive 

at ways and means of acquiring the benefits of health and thereby in- 
crease the value of life. 


The practice of any phase of health education rests upon: first, the 
growth of medical science, and second, the application of that knowledge to 
the problems of life. The most important knowledge which science can con- 
tribute is that which promotes physical efficiency and happiness Such knowl- 
edge has the power to help the individual to preserve his body and mind in the 
best state of health. 


To bring this about, there must be education. Through it, the masses 
can be taught in a practical way the elementary laws of healthy living. What 
makes for good health? What measures will prevent infection? 


During the past few years there has developed a new psychology of 
learning—a functional one. Subject matter related to dental education is 
evaluated with reference to its effectiveness in developing controls of behavior 
and habits. This means knowledge so presented that it can be put into every- 
day practice. Attitudes should be so gained that they consequently guarantee 
an effective functioning of that knowledge. 


It involves a study of both body and mind. There must be a realization 
of the powers of man over his own destiny. What are the needs? How can 
he exercise his abilities and improve his resources? Finally, what are the pos- 
sibilities of an intelligent understanding of individual limitations? 


Some of the things which can be accomplished through teaching and psy- 
chology are the raising of the expectancy level of life, elimination of prevent- 
able illness and disease, assistance in the correction of physical defects, reduc- 
tion of accidents, and production of a joy in living. 


Up to the twentieth century, education meant formal instruction in the 
three R’s and classics. The mind was filled with an immense mass of facts 
which was supposed to be the storage material for solving future problems. 
The claim was that a gradual development of mental powers according to the 
individual ability was the result. 


Today we have discovered that during such a process the entire body, as 
well as mind, undergoes certain changes and growth. Condition directly in- 
fluences the ability of an individual to not only learn but to apply the knowl- 
edge gained. Such change and growth may be summed up in one phrase “the 
condition of health of the individual.” Dental education guides the indivi- 
dual in his endeavor to influence the state of body reactions through hygienic 
habits and attitudes in the care of the mouth. So dental education differs 
from formal education. It is more intimate in its relationship to the individual 
because it not only imparts knowledge but influences behavior. 
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Psychology tells us that habits and attitudes begin soon after birth. The 
initial ones are the strongest. Trying to change them once they are formed is 
a difficult matter. It is one task to put scientific principles of dental education 
before the public and another task to secure their cooperation in living up to 
them. 


Teaching health as gained through mouth hygiene for health’s sake 
means nothing. We need to have some common medium through which 
appeal can be made. The condition and development of this medium must 
become a mutual concern and objective. Then dental education takes on a 
forceful meaning and purpcse toward a desired goal. This medium is the 
CHILD :—the dominant spirit of the home and the center of effort in the 
school. 


In securing the cooperation. necessary toward the health of the child, 
there are two channels of approach: the child himself and the parents of the 
child. Consequently, the two most influential fields in which cooperation 
should be obtained are the school and the home. 


Yesterday, the child was dogmatically taught. He was thought of as a 
piece of machinery, brought into existence, and given to the school to mold. 
The health or condition of the body was more or less a matter of chance de- 
pendent upon circumstances “which could not be helped.” 


Now we think of the child as an individual: one who is specifically differ- 
ent from all others. He can most easily learn from experience. He is greatly 
influenced by the environment around him. 


To secure the child’s cooperation, we must first know the channels 
through which he most easily learns: eagerness, curiosity and creative imagin- 
ation. The degree of absorption is dependent upon the relation of the knowl- 
edge to individual activity and interests. With the child’s welfare as the 
dominant consideration, the problem is the selection of such subject matter as 
to have an effective transfer of same. Thus it is apparent that we must show 
the child how to apply knowledge and create an appreciation of it. 


First, the attitude of the child toward the person giving the knowledge is 
of primary importance. It has been said by educational authorities that “the 
manner of initial approach determines the child’s attitude and response for- 
ever after.” Children are very sensitive and can readily detect the attitude of 
the person toward them. Therefore, sincerity, kindliness and faith should 
dominate the personality of the one wishing to influence them. 


Whatever the age of the children, we are seeking to improve attitudes, 
habits and ideals in regard to their own moral health. No matter what phase 
of the knowledge we are considering, every thought and act directed should 
be considered in relationship to improvement in some degree. At first, there 
are ne meanings to the baby and small child, but as the power of thinking is 
developed, intelligent use of knowledge should be guided. Whatever is spon- 
taneously directed of his own accord is most beneficial. Constant repetition 
may finally mean the use of same. Dogmatic stating of facts and tests to 
secure their assimilation produces factual knowledge with no definite meaning. 

With the very small child, formal instruction is neither necessary nor 
wise. Care of the oral cavity can be made an important part of every day’s 
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activity. The school can place the child ina healthy environment—visual 
pictures relating to the care of the teeth, the teacher as a personal example. 
Success usually depends upon imitation and repitition. The everyday appli- 
cation of certain principles tends to make them habitual if they are enjoyed. 
To make them enjoyed, they must be concrete, definite and in terms familiar 
to the child. It is not so much the “what” and “why” but the “how”. 


One of the best methods to secure the child’s interest is through personal 
inspection, provided the right kind of attitude and atmosphere is maintained. 
His oral defects, the means of correction, and recognition of attainment and 
rewards for success promote cooperation. Any number of other activities at 
schoo! can‘secure the same results—the school lunch being an example. The 
cafeteria can serve as a place where they not only see but practice what brings 
about correct functioning and building of the teeth and jaws In whatever 
activity 1t is, emphasis should be laid on the connection of what is being done 
in daily practice. 


Beginning at about the fourth grade, practical participation in projects 
holds the interest of the child. It is not important to have absolutely correct 
action. The child’s own interpretation is best if the objective is correctly 
understood. Examples of such projects are the preparation and care of food, 
tooth brush drills, and health plays. 


At about the seventh or eighth grade, some formal hygiene lessons can 
be given. Outlines are most effective when accompanied by demonstrations 
carried on by the child. The selection of material as is discussed in science 
classes is a means of proving facts. The adolescent especially wants “to be 
shown” the proof. Experience in proving facts brings about a consciousness 
of responsibility. 

_ In inculcating such ideals and practices we have aimed to secure the 
child's assistance through gradually developing a sound scientific attitude. 
This attitude will guide him throughout life. Facts should have been clearly 
interpreted. The opportunity should have been given for their practice. If 
these have been accomplished, we will see the successful application through: 
out life by their use in reaching decisions. 


Although the child may be educated to a scientific attitude in the school, 
the home is really the true educational institution. It is there the child spends 
most of his time; it is there that both heredity and environment may be influ- 
ential enough to render useless the teachings of the school. In an atmosphere 
which is ignorant of both scientific facts and their application, no support is 
to be expected. 


The home should be developed into the center of application for the prac- 
tice of health attitudes and habits. It can become an extension of the school 
both before school age and after. The confidence and cooperation of parents 
is necessary. Edward C. Lindeman says: “True education consists of the 
- of knowledge in expertence”. Experience is life and life in the home is 

ominant. 


A factor which must be considered is individual needs. Every home 
differs in its ability to render cooperation: it may be the result of ignorance, 
economic conditions or actual indifference. However, there is one avenue of 
appeal which can form the basis for securing cooperation: the parent's love 
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for the child and the innate desire to give him the best chance in life. Ways 
of reaching parents may be through either direct or indirect contact: parent- 
teachers clubs, school clinics, institutes, home conferences, the press and radio 


Experience has proved that dental education must be actually “sold” to 
parents before any marked degree of cooperation may be obtained. It is more 
difficult to effect this end than to influence the child because parents are not as 
susceptible to influence when ideas and habits have been strongly established. 
We may expect a reasonable amount of influence and transfer of ideas and 
attitudes through the child to his parents, but the greater share must be 
brought about through a direct appeal. 


The definition of “cooperation” implies working toward a common goal. 
In this case, it 1s the training of the child for the best possible care of the oral 
cavity. To accomplish it there must be an understanding of what is sought 
for the child and what it will mean to him, as well as the ways of accomplish- 
ing same. ; 


This involves a definite technique: knowing scientific data on which to 
base facts and showing means by which anyone can, with patience and reason- 
ing, carry out simple rules and principles. It must be a sharing of responsi- 
bility. 

Here again, oral examinations may provide a basis of understanding. 
Parents may be invited through notices to attend these examinations and 
thereby become convinced by actual findings. The impression given during 
such an examination often determines the amount of care the child will re- 
ceive. 


Programs of different community orgainzations may include short talks 
on dental topics known to be the special problems of certain communities. 
Such topics should be taken up from the viewpoint of the information which 
is most needed and the methods most suitable to the conditions. In order to 
accomplish this, these talks should be given by one who is personally inter- 
ested and in touch with both children and parents. A clear idea of the forces 
in a home contributing toward the end that family life should serve as a unit 
in health work will not oniy form a bond of closer relationship but also serve 
as a means for intelligent recognition of both causes and effects. Confidence 
established through actual home contact is seldom lost. 


The press, pamphlets, letters, radio talks can be the means of reaching 
the majority of homes when personal contacts are not possible. Such methods 
can serve to keep parents aware of the newer ideas of dental work and what 
the hygienists are trying to do in local neighborhoods. 


Results will therefore be the outcome of enthusiasm and actual work on 
the part of the dental hygienists in the school and community. The school is 
the training shop where health information becomes known, and habits and 
attitudes learned. The home is the necessary laboratory for application and 
experience. Hans Groos has been quoted as saying: “Only the foolish know 
everything; the wise man appreciates‘-how many must cooperate to do the 
simplest thing.” 
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Oral Hygiene as an Exact Science 


BY 
P. D. Brooker, D.D.S., New York, N. Y. 


Read before the Annual Convention of the New York State Dental 
Hygienists’ Association, New York, N. Y., May 14, 1936 


HE intensive research during the last decade or more into the causes of 

dental disease, especially dental caries, now appears to be subsiding. 

This presents a favorable opportunity for a digest of its progress and a 
coordination of its results into a practical program for future more agressive 
activities directed toward the prevention and control of these diseases. 


This research, together with its extensive publication and discussion, has 
not represented unalloyed progress. Unquestionably it has added to the sum 
total of knowledge of these conditions and much of it is capable of practical 
application for a more effective defense against them;-but on the other hand, 
the frequent sensational public announcements of theories, and immature or 
unsubstantiated findings which were contrary to the principles upon which 
dentistry and oral hygiene are taught and practiced, have led to great confu- 
sion of opinion which must now be ironed out through sound tenets of edu- 
cation. 


Contradictions and inconsistencies in a great many published reports 
have led to extensive loss of public confidence in the soundness of the prin- 
ciples which are advocated for the prevention and control of serious oral 
diseases. This has led to a loss of momentum of that fine oral hygiene cam- 
paign which had given birth to the Dental Hygienist, and which had brought 
Dentistry out of its state of mediocrity at the beginning of the present century 
into a place in the sun as one of the leading professions for public health con- 
servation. This campaign inspired philanthropists and governments and so- 
cial welfare organizations to establish dental clinics, great and small, in almost 
all populous communities as outlets for your activities and to provide for the 
dental health of extensive groups of children. It opened the way for the 
dentist and dental hygienist to enter health organizations and schools to teach 
and demonstrate the principles upon which the public must rely to conserve 
their dental health. 


The momentous question which now confronts the dental hygienist, in 
view of the wide controversial discussions of this problem and the grave ques- 
tions raised as to the health and preventive value of oral hygiene, is—does 
hygienic care of the surfaces of the teeth and gums prevent disease or are you 
merely oral cosmeticians or beauticians, as is intimated by the extreme icono- 
clastic estimate placed on the prophylactic value of mouth cleanliness in cer- 
tain high professional circles by references to oral hygiene products as “dental” 
or “oral cosmetics”? (1) (2) 


It is impossible for the dental hygienist to proceed constructively unless 
the public has confirmed and unlimited confidence in the health and preven- 
tive value of her services. This is the assurance which a careful review and 
analysis of all available data now gives you. The principles underlying your 
health service are as exact in their scientific details as those upon which den- 
tistry is practiced. Up to the limitations of the service which the dental pro- 
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fession has delegated to you, the underlying principles are identical and 
parallel. An opinion which reflects upon their soundness questions the 
soundness of the principles upon which dentistry is practiced. 


In the full light of all recent research, there is less reason to doubt now 
than ever before the soundness of the basic dental principle that uncleanness 
of the surfaces does predispose to caries and gum infections and that cleanness 
is preventive of these conditions. Furthermore, it appears evident that to 
prevent these conditions we are dependent more than ever before upon: (1) 
preliminary and frequent dental service to eliminate uncleansible fissures and 
all early evidence of decay; (2) upon the dental hygienist for more frequent 
and thorough prophylaxis; and (3) upon safe and effective measures for the 
daily individual cleaning of the teeth and gums. 


There is no data which controverts or invalidates the soundness of the 
conception upon which this program is hypothecated. All sound and mature 
new data serves to confirm it. There is no more reason now than ever for 
confusion of opinion on this basic principle on which dentistry and oral hy- 
giene have been practiced for the past fifty years, when there is a thorough 
understanding and logical coordination of all clinical and scientific informa- 
tion upon it. Surely, the clinical results in the preservation of the teeth and 
gums by the dental profession and the improved status of the teeth of current 
generations compared with those of the past, before the advent of the dental 
hygienist and before the public was taught to clean its teeth, are eloquent 
testimony to the soundness of the principles upon which dentistry and oral 
hygiene have been proceeding. Any dissatisfaction with them must arise 
from a failure to know and apply them more generally, more scientifically and. 
mcre thoroughly. 


Confusion of opinions can arise only from failure to know and under- 
stand the mechanism of these diseases, the physiologic and bio-chemical abnor- 
malities which underlie them, and scientific principles, products and methods 
for maintaining a satisfactory hygienic status of the teeth and gums. 


Conclusions from research can only be evaluated by checking them 
against a knowledge of the phenomena of oral diseases which every dentist has 
acquired through years of practical clinical experience in their control. Any 
finding of research which can be coordinated with this experience and which 
increases a knowledge of how to cope with these conditions is worthy of the 
greatest consideration. That which cannot be harmonized with it should be 
disregarded and its public exploitation for any purpose condemned and dis- 
paraged. 

If the oral hygiene campaign is to be resumed with all possible forceful- 
ness, upon a basis which will inspire confidence and regain public cooperation 
as it should be, there must be professional courage in upholding the principles 
practiced and advocated and a convincing reaffirmation of faith in their 
soundness. Such a campaign must be entered upon with the greatest possible 
uniformity and clarity in the professional conception of the causes of these 
diseases, and the most scientific and practical methods for their prevention. 
An intimate knowledge of the details of the latter are of as great importance 
as the former. 


The dental hygienist carries the great responsibility of knowing tho- 
roughly the science of oral hygiene as it should be taught to the public. The 
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curricula of all of your schools should be expanded to supply you with basic 
‘instruction in the details of this science. You are the first dental contact with 
great numbers of children of the country; you are principal adviser to the 
social service worker and the school teachers who in the past have done noble 
service in the promotion of oral hygiene and dentistry among children and 
uninformed groups; you frequently have opportunity to reach groups of 
parents and must continuously cope with the ignorance of the public upon 
dental subjects. Your information should be so mature as to combat the great 
mass of distorted information through which the public is constantly in- 
veigled into buying unsound, ineffective and oftentimes deleterious oral hy- 
giene products. 


After all, your broad health service cannot rest primarily upon the work 
you perform at the chair in the dental offices. You are under the same handi- 
cap as we dentists in that respect in that those with whom we are in contact 
are limited in number and are mainly already educated to the-necessity of 
dental and oral hygiene service and to the individual care of their mouths. 
Furthermore, your occasional professional prophylaxis cannot avail to save 
teeth unless your patient is instructed in a safe and effective regimen for their 
daily individual care. This appears to entail that you be an eminent and final 
authority upon what type of brush is best, what type of dentrifice is safest and 
most effective, and upon methods for their correct use. Your mission is, 
therefore, largely. to educate groups of children and indifferent adults who 
have had no previous dental experience and who have no knowledge of the 
principles of dental hygiene which they must apply in their own defense. 


This is the great opportunity for health service which the dental profes’ 
sion has delegated to you. It represents a large share of the responsibility for 
the prevention of caries among children and gum degeneration and diseases 
among adults. It isa potential service which should inspire you to the highest 
professional ideals and enlist your enthusiasm and enterprise in its accomplish- 
ment. It places you conspicuously in the vanguard of any program directed 
toward the conservation of public health. 


Since the foregoing suggests your need for a well-formulated and logical 
coordination of available data as a sound basis for public dental education, it 
may serve you best to present a brief discussion of a few of the scientific de- 
tails cf oral hygiene which suggest a course of study to be pursued in order 
that you may be fully prepared for educational activities. 


THE PROPHYLAXIS OF DENTAL CARIES 


The problem of greatest importance in the realm of dental hygiene is the 
high incidence of dental caries among children. It is of such extent and 
seriousness as to offer a challenge to all the health forces of the world. It sug- 
gests potentialities for the expansion of your group and an increase of your 
prestige far beyond what has been dreamed for you before. 

As an indication of its extent and seriousness, the following is quoted 
from pencilled notes furnished your essayist last year by one of your most 
illustrious patrons, Doctor John Oppie McCall of the Murray and Leonie 
Guggenheim Clinic in the center of New York City: 

From the records of the clinic, he places the incidence of caries among 
children of two years of age at 47%. At this age thirteen per cent have seven 
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cavities or more and at least one pulp involvement. At five years of age, the 
incidence of caries has reached an average of 96%, and those having seven 
cavities or more and at least one pulp involvement 62%. Caries reaches its 
highest incidence at about twelve or thirteen years of age, an average at this 
age being 16 to 18 cavities. At eighteen its incidence begins to subside. 


These figures are dramatically impressive of the formidable nature and 
extent of this problem. They check with dental experience in almost any com- 
munity in the United States. No one now questions the depressing effects of 
this condition upon child health and development and its relation to com- 
munity health. 


Nevertheless, it has been greatly neglected in health programs because 
neither of the major oral diseases are contagious nor do they take their health 
toll in immediate fatalities. Their effects are insidious and indirect and usually 
so obscure that they escape public realization of their seriousness. There is an 
astonishing tolerance and complacency toward this condition. It isa problem 
requiring more forceful and continuous educational activities for its control 
than any other health problem because results are dependent upon universal 
individual cooperation. Yet, the sum total of the ill effects from dental caries 
establishes it as one of the most serious of the uncontrolled child health prob- 
lems. 


Health authorities and organizations are discouraged by dental caries 
since there is no royal road to its control which can be professionally applied 
similar to vaccinations for smallpox, diphtheria, or typhoid. Yet dental caries 
appears as an almost wholly preventable disease if the proper hygiene and 
prophylactic program is followed as suggested above and by the following 
review of its causes as they are now accepted as a basis for dental practice. 


Dental caries is caused by acids produced in ionic contact with the sur- 
face of enamel. It is the simplest of chemical equations of the reaction of 
acids upon alkaline substances. The acids causing decay are produced by the 
bacterial fermentation of certain types of starchy or carbohydrate foods— 
mainly refined cereals and sugar. It is never caused so far as is known by the 
acids of fruits or that which may be general in the saliva. Carbohydrate food 
debris only produces decay when it lodges in fissures or adheres to enamel sur- 
face for a sufficient length of time to undergo fermentation. Thus, caries 
occurs almost wholly upon uncleansible external surfaces of enamel, never in 
the internal structure of teeth, and rarely upon the automatically cleaned 
areas of the tooth surfaces. 


This is the theory upon which every dental operation has been performed 
during the last half century. In no single instance has it ever been found that 
a properly performed dental operation which protects the surface or exposed 
internal structure of the teeth against uncleanness has failed to prevent or 
check the progress of dental caries. Keeping the surface clean is just one step 
in advance of the interposition of a metallic or other non-corrosive substance 
between the tooth structure and the area of uncleanness. There is not now a 
single tenable theory which offers a logical explanation of how caries can occur 
otherwise than through the chemico-parasitic factors of uncleanness. 


This is so ingrained and integral in the practice of dentistry that the ex- 
tension of cavities to cleansable areas for prevention, the elimination of deep 
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fissures and faults, and the careful avoidance of “leaks”, recesses or pockets 
which can harbor fermentable substances are scrupulously avcided in dental 
practice. If there is anything true in the entire realm of hygiene it must be 
that cleanliness of the surfaces of the teeth will prevent decay. 


While the chemico-parasitic theory must be accepted as the mechanism 
of caries, it does not comprehend all of the phenomena which surround it in 
accounting for the varying susceptibility and immunity to caries. A much 
deeper knowledge of the physio-chemistry of oral hygiene is therefore re- 
quired to allay the confusion and misunderstanding of the subject. 


A report of Research by Friesell and Enright (3), published in a recent 
edition of the Journal of Dental Research covering nine years of study of the 
details of bacteriology and chemistry of the local environment concerned with 
caries, goes further toward a complete explanation of all factors which enter 
into the incidence of caries than has ever been done before. It is commended 
to your attention for most careful study. We draw upon it for many of the 
statements in this paper. 


Contemporaneously with this notable research, much other scientific 
research has been devoted to efforts to account for dental caries as a more 
deep-seated disease than its mere local mechanism would explain. Regimens 
of diet have been found in many instances to have a modifying influence upon 
the incidence of caries. This checks with dental experience that in normal 
health people may enjoy a high degree of immunity to caries which may be 
reversed in certain types of illness, malnutrition or exhaustion. None of the 
research into diet and nutrition has gone to such maturity, however, that any 
single element of the diet or any dietary regimen can be denoted as exercising 
more than a limited modifying influence upon the incidence of caries. No 
information along this line would even suggest the possibility of controlling 
caries to the extent of warranting recession in dental practice from the prin- 
ciple of protecting the surfaces against uncleanness or the recession of the 
dental hygienist or the public from relying upon the cleaning of teeth. 


Nor is there any logical explanation of how decay can start from nutri- 
tional processes on the external surfaces of the teeth can be almost wholly 
confined to areas susceptible to uncleanness, except as it may operate through 
alterations in the local environment. If decay were due to conditions internal 
to the tooth structure, it is obvious that decay would break out on the teeth 
like measles or smallpox, and self-cleansing surfaces and sheltered areas alike. 


A mature study of all research reveals that any of the effects assigned to 
nutritional processes can be accounted for by some possible modification of the 
local environment. A careful recheck of a great deal of study which gave 
rise to the opinion that decay might be due directly to nutritional deficiencies 
has already disclosed that in the great majority of these experiments that part 
of the diet which became impacted into fissures or adhered to the tooth sur- 
faces and which was fermentable accounted wholly for the phenomena ori- 
ginally assigned to nutritional processes. 


Don’t misunderstand me to advise that any diet or element of the diet 
which increases immunity to caries is any less valuable in the control of these 
diseases whether it acts to sustain the normal balance in the constituents of 
the saliva or otherwise. It is exceedingly important that the diet be main- 


The Journal of the American Dental Hygienists’ Association 19 


tained at the optimum in order that the protective qualities of the saliva may 
be always normally effective. The mineral elements, mainly calcium and 
phosphorus, are particularly important. 


The complexities of the dental environment and the possibility of vary- 
ing it by adequate or inadequate nutrition furnish abundant leeway for specu- 
lation and logical deductions as to how the local mechanism of caries may be 
modified to account for immunity and susceptibility; to explain why decay 
occurs more readily in some mouths than in others: and why certain teeth are 
much more susceptible to decay than are others in the same mouth. 


The scientific details of the mechanism which lead to the incidence of 
caries present many paradoxes and anomalies which you will be constantly 
called upon to clarify, since they are largely responsible for the present con- 
troversy and confusion upon this subject. A few of these wili serve as illus- 
trations: 


(1). Since teeth are soluble in pure water, why are they not dissolved 
in the saliva? The answer obviously is that the saliva is a complex mixture of 
many elements. Normally it is 2 saturate solution of calcium-phosphate and 
therefore cannot take any more from the tooth structure. 


(2). If acids are the only known cause of caries and the saliva is almost 
constantly and universally, although mildly, acid, why do not all teeth decay 
in a comparatively brief time? 


If the saliva were a simple water solution of the same degree of acidity 
as is saliva, it would perceptibly etch teeth within about eight weeks; and 
would completely destroy them in a very short time. There are protective 
mechanisms in the saliva which save the teeth from this fate. Calcium and 
phosphorus again play the leading role in buffering the solution against acids. 
In a saturate solution. of these minerals it takes about one hundred times the 
strength of acid as is present in the saliva to etch the teeth. A certain type of 
bacteria is capable of producing an acidity so high as to be beyond the control 
of the buffer action of the calcium and phosphorus of the saliva. 


(3) If aclean tooth will not decay, why do not all unclean teeth decay 
and why may a tooth be grossly unclean and still not decay? 


This is the greatest riddle in oral hygiene to those who are not familiar 
with the bio-chemistry of caries. It is apparently wholly due to the physical 
and chemical changes in salivary mucin and the accidental forms of its precipi- 
tations and deposits. Mucin is precipitated from the saliva and changed as to 
its physical properties. It then assumes a form as impervious to mild acids as 
the glass slides upon which it may be collected. When precipitated upon a 
clean surface, it protects the tooth surfaces against the acids present in the 
saliva, those of the acid fruits and even against bacterial acids which may sub- 
sequently form exteriorly to it. The smooth feeling of the teeth after eating 
an orange is due to the precipitation of this type of mucin, obviously for the 
natural purpose of protecting the teeth against the acids of the orange. Vine- 
gar and copious amounts of orange juice have been found to reduce the inci- 
dence of caries, in all probability due to this phenomena. 


In caries the order of this is reversed. The bacterial acids are formed in 
contact with enamel and the mucin plaque is precipitated over this acid pro- 
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ducing plant. The mucin plaque then shields the acids from the buffering 
and neutralizing effects of the saliva and caries is an inevitable result. 


The extensive stained areas of mucin which entertain you so extensively 
in cleaning teeth have no relation to the carious process and caries is rarely 
associated with them. The toughening of these neglected deposits of mucin 
# apparently due to alternate wetting and drying of the mucin in breathing, 
smoking, etc. 

The scope of this paper will not permit further discussion of the com- 
plexities of the phenomena concerned with the incidents of caries. These are 
sufficient to illustrate how a clear understanding of the mechanism may be ar- 
rived at and how important a knowledge of it is to constructive education 
activities. A thorough knowledge of these details is one of your highest 
responsibilities. 

While the prevention of dental caries appears as the principle aim and 
purpose of the dental hygienist, a prophylaxis against “pyorrhea” or perio- 
dontitis is of little less importance. In one respect it is much more important, 
since if this disease is not prevented it is much more difficult to control than 
caries. 


PROPHYLAXIS AGAINST PYORRHEA 


Similar to caries the prevention of this disease is much more dependent 
upon a clear picture of its etiology and the individual daily care of the gums 


by the patient under your instruction than upon the periodical visit to you 
every three months and to the dentist every six months. 


For some unexplained reason, diseases of the gums are not an extensive 
problem of childhood. If lesions or chronic inflammation of the gums appear 
at an early age, they are more often due to malnutrition such as a deficiency of 
vitamin C or to acute infection such as trench mouth. The gums of children 
appear to withstand the irritating and inflamming effects of mal-hygiene much 
more readily than in later life. During the growing ages they appear to have 
recuperative powers and resistance of which the gums of older people appear 
to be almost totaily devoid. Yet mal-hygiene of the gums during childhood 
may have serious consequences to general health through the vast colonies of 
bacteria which they hoard. 


Similar to caries, the hygiene of the gums is dependent more upon the 
constant degree of cleanness which can be maintained than upon any other 
available measure, although the dental hygienist has demonstrated the very 
high value of massage and the proper exercise of the gums through the proper 
manipulation of the tooth brush. 


A study of the prophylaxis and hygiene of periodontitis leads us back 
again to a brief review of its general causes and mechanism: 


It has always been obvious tc the dental profession that the gums offer a 
less effective normal defense against bacterial organisms than any other ex- 
ternal tissues of the body. There is an inherent power in the skin and most 
other membranes to inhibit the growth and gradually destroy the germs which 
lodge upon them. Infection through the intact skin or such membranes is 
exceedingly rare. There has been recent scientific confirmation that the mem- 
branes of the crest of the gums and of the lips have no such inherent power to 
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destrey germs upon their surfaces (4). This is a fact of tremendous import 
in oral hygiene. If it were not for a rather astounding natural resistance and 
immunity to flora which constantly inhabit the mouth, the effects of this 
would be disastrous to health. 


In the hygiene of the gums it is essential that the resistance of the gum 
cells to invasion by bacteria is the primary requisite. Germs can seed, grow 
and proliferate along the margins undisturbed by any natural interference. 
They thus progress to other areas of the membranes of the mouth and toward 
the throat and pharynx. It is understandable, therefore, that when there is 
weakness of the resistance of the gum cells, they become an easy prey to the 
pathogenic bacteria which they hoard. This may occur from irritation by 
acids or other products of bacterial activity or of food decomposition; from 
impairment of the circulation by impactions of tartar, the constant use of irri- 
tants or astringents in dentifrices, and in localized areas by the malposition 
and mal-occlusion of the teeth. The weakening of the resistance of the gum 
structures is often due to certain systemic and wasting diseases and unques- 
tionably at times to a diet deficient in some of the elements and vitamins. 


Germ growth and development, like every other phase of life, is depend- 
ent upon adequate nourishment. Without the food debris of uncleanness, the 
extensive colonization of bacteria can be inhibited and the by-products of 
their activities minimized. As in caries, therefore, thorough cleansing appears 
to be the most available, practical and safe defense against the bacteria which 
inhabit the gum margins. It is not within your province to treat systemic 
conditions which may underlie a weakness of resistance but it is within your 
province to apply and provide your patients with a program which will mini- 
mize the effects of bacteria even in conditions of such weakness. You can be- 
come familiar with available mouth cleansing products and advise the select- 
ing of those which have been scientifically prepared to be of the utmost cleans- 
ing effectiveness and free from every potential of irritation, astringency or 
other deleterious effects. This, with the selection of a proper brush and in- 
structions as to its careful and thorough use,:and your own system of massage, 
forms almost a complete armamentarium for a preventive service against gum 
infections. 


The mouth wash unquestionably has a place in this program, but the 
sterilization of the gums is attended with considerable danger. It is almost 
impossible to attain it unless there is cleanness combined with its use. Germ 
activity along the gum edges is shielded largely by mucinous aggregates with 
the proper food media. Germicides must be of great strength and be pene- 
trable to the bacteria for any effectiveness. The usual type of mouthwash may 
be a delusion as to any possible effectiveness in destroying the bacteria. One 
which combines mucin solvent properties with non-irritant antiseptic proper- 
ties may be of considerable value. A destruction of the anaerobic flora such 
as those associated with trench mouth is very dependent upon a mucinous 
shield of protection for their activity. This accounts for the popularity among 
dentists of oral perborate, which is a splendid solvent of the mucinous deposits, 
oxidizes and has considerable germicidal effectiveness. Even this product, 
however, must be limited to infrequent use because of irritating and other un- 
toward effects. 
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All unscientific methods of hygiene have their greatest potentialities for 
harm at the gum margins. The enamel of the teeth will stand a great deal of 
punishment which the gum margins will not. This fact disqualifies in safety 
many of the dentifrices and crude raw substances now available for your 
patient’s use. The first ill effects of an abrasive that is too harsh is to cut away 
the gum edges and not the enamel as is so often suggested in claims of safety 
for a particular product. Strong astringents and antiseptics do not harm the 
teeth but they may seriously harm the gum margins. Only your mature 
knowledge of the nature of substances contained in popular dentifrices can 
protect your patients against the use of unsafe and unscientifically prepared 
mouth cleansing products. 


The foregoing, therefore, as in the case of caries, lays a large share of the 
responsibility for the prevention of diseases and abnormalities of the gums on 
the doorstep of the dental hygienist. It is in the methods she applies and 
teaches that the greatest hope lies of preventing the incidence of this much 
dreaded disease among adults. 


There is much more that I would like to include in an address to you at 
this time upon the scientific aspects of oral hygiene, but this paper is already 
of too great length. It is sketchy in outline and each of the phases discussed 
could be profitably enlarged upon. If it contains anything which will increase 


your pride in the high professional service you render, in the soundness of the 
principles upon which you are proceeding and in its very high health and eco- 
nomic value, it will have served its main purpose. 


Attention has been directed to your responsibilities in the field of oral — 
hygiene because my extensive acquaintance among your groups throughout 
the country enabled me to know that they are composed of the quality of 
women who only require to know their responsibilities to measure fully up to 
them. Your profession will grow in greatness and in prestige. It is a worthy 
companion and little sister to the dental profession and as a member of the 
latter I believe I voice the sentiments of that profession in wishing you the 
fullest measure of success and gratification in what you are accomplishing and 
will continue to accomplish in the realm of public health. 
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“PREVENTIVE DENTISTRY IN THE INTEREST OF HEALTH” 
TO BE THEME OF 1937 A.D.A. MEETING 


From a recent meeting of the local arrangements committee of the 1937 
A.D.A. Meeting at Atlantic City, N. J. comes the news that Dr. Leroy M. S. 
Miner, President uf the American Dental Association, has selected the theme 
for the meeting to be held next July 12th - 16th. The very fitting subject of 
“Preventive Dentistry in the interest of Health” has been chosen. by Dr. Miner 
as the keynote of the convention. 


That our president should consider the preventive aspects of our profes- 
sion in relation to health as deserving of special emphasis at an annual meeting 
is indeed a tribute to dentistry’s lofty aspirations. While the statement of 
the theme may seem to be in the nature of a slogan, it is more than that—it 
can better be considered a pronounced principle. 


Of course this does not mean that the subject of prevention will force al! 
other matters of interest and importance to the profession into the back 
ground. Rather will it increase the enthusiasm of every branch and service 
of dentistry as it is linked with the prevailing theme of the convention. All 
sections will present their own subject-matter in their own way, the usual at- 
tention being given to every phase of the practice of dentistry, merely dove- 
tailing the various phases with the main thought of the meeting—prevention. 


It is indeed a wonderful opportunity for us to go forward in promoting 
the preventive aspeots of dentistry both within and without the profession. 
We are offered a vehicle on which we can ride to new heights in the service 
of health. Let us extend ourselves to the limit in expounding “Preventive 
Dentistry in the interest of Health”. 


OHIO STATE DENTAL BOARD EXAMINATIONS WILL BE 
HELD IN JUNE 


“The June Ohio State Dental Board Examination for Dental Hygienists 
will be held at the College of Dentistry, Ohio State University, Columbus, 
Ohio, Monday and Tuesday, June 28 and 29, 1937. The practical examina- 
tion will be held on Monday afternoon, June 28, and the theoretical examin- 
ation will be held on Tuesday, June 29. All applications must be in the hands 

of the Secretary at least ten days before date of examination. For further in- 
formation apply to 


, Morton H. Jones, D.D.S., Secretary. 
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President: MaRcaRET BaiLey, Temple University, Philadelphia, Pa. 
Secretary: Daisy BELL, 974 Amherst St., Buffalo, N. Y. 
Treasurer: Cora L. UELAND, 923 So. Irolo St., Los Angeles, California 
Editor: MARGARET H. JEFFrReys, State Board of Health, Dover, Delaware 


Neither the editors nor the publishers of THz JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


THE FIRST TEN YEARS 


INE years have passed since Miss Dorothy Bryant of Maine 
N courageously penned the first words that launched our 
Journal upon its career. It was in 1926 that those members 
present at the National Meeting in Philadelphia decided that our 
growing organization should have a publication. How proud we 


were of that first issue that appeared in January of 1927 and happy 
that we should have within our small group, a person so capable as 
Dorothy who not only edited, but was a business manager as well. 


There is not atnong us, one person who can appreciate the 
work that she did, not one who will ever know the hours that she 
gave of her already over-crowded time to the fulfillment of this— 
her duty. Only the firm foundation that she laid is responsible for 
its being today. We owe her a debt of gratitude. 


For the life of the Journal has not been one of ease. Launched 
on the wave of prosperity, it thrived for a few years. Twelve issues 
were published yearly. But, like all else, it too, suffered from the 
economic stress. Our advertisers, with the exception of a few of 
the “old faithfuls’—and to these we pay homage—withdrew their 
advertising; our membership dropped. This curtailed the resources 
upon which we depended so heavily. The situation. was critical, 
and for a time, we doubted our ability to carry on. The National 
Organization, however, came to our rescue, and we decided that we 
could weather the storm if the Journal were issued quarterly instead 
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of monthly. This we have done since 1933. With Helen Blake 
Smith now as Business Manager, and her interests centered upon 
its finances, we are gradually getting out of debt and hope to return 
to the monthly issues very soon. 


What has the Journal meant to you? The editor, sitting at 
her desk after a long hard day, is frequentiy tormented with the 
question, “Is the amount of effort that is spent by the reporters get- 
ting material, by the associate editors, and the rest of the staff, 


assembling material, filling in gaps with their own ideas and the one 
hundred or more other responsibilities really worthwhile? 


And the answer is always the same, “Yes, yes, it is worth all 
we put into it, and more. We have started something and we must 
finish it. We cannot be weak where strength is so necessary. Our 
Journal will possibly mean much more to those who will follow in 
our footsteps than it ever did tous. Though why—I cannot say. 
The best material available is printed between its covers. There is 
not one of us so good professionally that we do not need occasional 
stimulus; new ideas are always being presented through its written 
words.” 


It is true, there is much room for improvement, and no one 
realizes this more than the staff members and we are eager for your 
suggestions. It is your Journal and we need your help. On this 
our tenth birthday remember us by sending in your suggestions and 
your criticisms. Help us to make our Journal all that you would 
have it. Help us to make you proud of your own publication. 


CHILD HEALTH WEEK 


FEW weeks ago it was my privilege to attend a “Health 
Day Program” presented by one of our rural colored schools. 
The theme of a playlet given by the pupils portrayed health 
as it was taught in the schools twenty years ago, compared with the 
present-day program. Crude as it was in every respect. for the play 
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was written by secondary school children and the properties such 
as might be obtained in the poorest district, is was symbolic of the 
change that has taken place. 


In twenty years, progress has been marked and our National 
Child Health Week is one of the most outstanding features. To 
think that for one week alone out of each year, the eyes of the 
nation are focused on its children is, indeed, remarkable, but more 
amazing is the fact, that this week is but in the nature of an inven- 
tory and a celebration for the activities of the entire year. A great 
deal was accomplished for the children of this country when our 
past president, Mr. Herbert Hoover, brought before us their needs. 


And to know, that as a profession, it is our privilege to serve 
the needs of these children, is a pleasant task that not one of us 
should overlook. We have real work to do and such that will help 
us to endow each child, with whom we come in contact, with a 
richer and healthier manhood and womanhood. 


Science has proved beyond a doubt that dental disease is re- 
sponsible for many of the ills of childhood and old age. We have 
been trained specially to help prevent the continued spread of this 
disease. Ours is a great responsibility but one we are capable of dis- 
charging, if every member of the profession but realizes her obli- 
gation. 


Education of the child and the parent is the foundation upon 
which the success of our service must be built. We must stimulate 
enthusiasm and the desire for a clean and healthy mouth. Each one 
may have her own plan of procedure as is best suited to her own 
situation. There isa wealth of good material to be had that will 
suit the needs of almost any community. If you have not already 
planned to make yourself a part of the Nationwide “Child Health 
Week”. it is not too late even now. Help make your people 


conscious of their children’s health needs—the greatest of which is 
Dental Care. 
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OUR ALBUM OF ACTIVE PAST PRESIDENTS 


EDITH CORDEAU HARDY 


“There’s a town called Don’t-you-worry, 
On the banks of River Smile, 

Where the Cheer-up and Be Happy 
Blossom sweetly all the while 

Where the Never-Grumble flower 
Blooms beside the fragrant Try, 

And the Ne’er-Give-Up and Patience 


Point their faces to the sky.” 
ANON 


Memory takes us back to those pioneer days of our Profession, and the above poem 
seems to symbolize the characteristics of its first members. They, like the early settlers 
in the west, set out on roads untraveled before, and journeyed on not knowing just what 
obstacles would beset their way, or what their destination might actually be. 


The journey has taken years, almost a quarter of a century, and even yet, our pro- 
fession has not entirely arrived, although the corp of willing workers have strengthened 
their forces, and aided materially in making the way much easier. Then too, there are 
those who have stood by and with their support have aided and abetted our efforts. 
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Without them, there is hardly a doubt but the journey would have ended almost as soon 
as it began. 


Years passed and it was decided that such a profession should have a head, an or- 
ganization to keep the forces working together. With concentrated effort on the part 
of the members, our Nationai Association was finally organized in Cleveland in 1923. 
Mrs. Hubert Hart, Bridgeport, Connecticut, now deceased was our first President. 
Then followed Edith Cordeau Hardy, a graduate of Rochester, class of 1919. To Miss 
Hardy we owe much for the present success of our organization. She was, and still is, 
a capable and willing worker, interested in her profession and the ideals it represents. 
During her regime, our official organ “The Journal of the American Dental Hygienists’ 
Association”’ was launched. 


Miss Hardy, since her graduation, has served in several public offices, first as 
President of her Alumnae Association in 1920-21. During the latter year she was 
appointed as Chairman of the Organizing Committee of the New York State Dental 
Hygienists’ Association. The years 1922-23 found her serving as President of the 
Dental Hygienists’ Association of the State of New York; 1923, President-Elect of the 
American Dental Hygienists’ Association; and 1925 and 1926, its President. 


Still active and wholly interested, although it is not so thrilling to her as the 
pioneer days, Miss Hardy gives talks before Health and Parent-Teacher Organizations; 
is reporter for Rochester District for the State Publication; “The Mirror”; chairman of 
the By-Laws Committee, Rochester District Dental Hygienists’ Association; and a mem- 
ber of the Membership Committee. 


“‘My worst moment,” she stated at one time, “Was when I had to read a paper 
before the Oral Hygiene Division of the American Dental Association in Philadelphia.” 
(Miss Hardy was the first dental hygienist to appear officially on this program.) 


It is a pleasure to go through our Album of Past Presidents and it is to be hoped 
that our readers will enjoy these brief sketches. It is with this thought in mind that 
this new Department was decided upon. It will serve to preserve in our memories the 
names and the pictures of those who did give, and are still giving, so much to our 
profession. 


WELCOME TO PENNSYLVANIA 15th ANNUAL 
MEETING 


The dental hygienists of Pennsylvania are planning their fifteenth 
(15th) annual state meeting to be held in Pittsburgh, at the William Penn 
Hotel, May 4, 5, 6, 1937. A cordial welcome is extended to the Dental 
Profession, Dental Assistants and other intereted workers. Let our motto 
be “On to Pittsburgh for the best convention our organization has ever 
had.” 


ELSIE LOIS EDWARDS, 
Publicity Chairman. 
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AMERICAN ASSOCIATION OF DENTAL EDITORS 
PROCEEDINGS OF THE SIXTH ANNUAL MEETING 


San Francisco, California 
July 11, 1936 
Compiled by Grace Rogers Spalding, D.D.S., Editor 


CONTENTS 


I. Abstract of a genera! report by the Secretary, O. W. Brandhorst, 
D.D.S., of the proceedings of the Sixth Annual Meeting of the Ameri- 
can Association of Dental Editors. 


II. Brief abstracts of two committee reports presented at the San Francisco 
Meeting. 


I. Abstract of a general report by the Secretary, O. W. Brandhorst, 
D.D.S., of the proceedings of the Sixth Annual Meeting of the Ameri- 
can Association of Dental Editors. 


Representatives of twenty-two (22) member publications attended the 
Sixth Annual Meeting of the American Association of Dental Editors. The 
following dental publications were represented: Angle Orthodontist; Bulle- 
tins of the Colorado State Dental Association, Kings County (N.Y.) Dental 
Society, Pacific Coast Society of Orthodontists, Second District (N.Y.) 
Dental Society; Contact Point; Dental Assistant; Dental News; Harvard 
Dental Record; Journals of the American College of Dentists, American 
Denial Association, Arkansas State Dental Association, California State 
Dental Association, Dental Research, Kansas State Dental Association, Michi- 
gan State Dental Association, Missouri State Dental Association, Oklahoma 
State Dental Association, Periodontology, and Southern California State 
Dental Association; New York Journal of Dentistry; Proceedings of the 
American Association of Dental Schools. 


The morning session was called to order by the President, William J. 
Gies and reports of officers and committees were presented. Altho the time 
period had been very short between the preceding annual meeting in Novem- 
ber, 1935 and the San Francisco meeting, the ad-interim activities were along 
definite lines of progress. The chairmen of the various committees, concurr- 
ing in the request of President Gies, sent progress reports to him at intervals 
and acted also as his informal Advisory Committee; this procedure the Presi- 
dent believed would “correlate suggestions and information for the guidance 
of the Association’s activities and co-ordinate its efforts.” The Secretary's 
Report showed evidence that the above plan had resulted in worthwhile 
accomplishments and considerable advancement for the organization. The 
Secretary reported that he had sent to the entire membership four communi- 
cations comprising 54 pages in all, which included most of the papers and re- 
ports read at the New Orleans Meeting, in 1935, and a number of articles 
secured by the Committee on Co-operation. 


The Treasurer’s Report showed a balance on hand, Nov. 2, 1935 ot 
$407.84; amount received during the year $461.70; total $869.54. Disburse- 
ments $265.98. Balance, July 1, 1936 -— $603.56. 
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The Executive Committee reported through its Chairman, O. W. Brand- 
horst, that by means of correspondence it had acted favorably upon—1. The 
establishment of a committee on Dental Student Publications. 2. Remission 
of dues of Dental Student Publication members. 3. Amendment of the By- 
Laws to provide for four classes of memberships, viz., Publication, Individual, 
Associate, and Honorary. 4. A membership roster with By-Laws to be 
printed and copies distributed, as soon as the list of current memberships can 
be sufficiently revised. 5. Approval of applications for membership as per 
list to be submitted. Approval of the above actions was requested by the 
Chairman of the Committee and granted by the Association. 


The Program Committee, John E. Gurley, Chairman, reported a pro- 
gram for four sessions, morning, luncheon, (round table discussions) , after- 
noon and evening (dinner). The program was carefully arranged for maxi- 
mum accomplishment and was of high quality. Dr. Gurley and his commit- 
tee deserved the appreciation of all in attendance. 


The Committee on By-Laws, Walter Hyde, Chairman, presented pro- 
posed changes in the By-Laws which were read by the Secretary, providing 
the four classes of membership above mentioned. The changes were adopted 
by substitution. 


Other committee reports were heard during the morning session, viz., the 
Committee on Cooperation, the Committee on Current Dental Literature, 
(see abstracts, II), and the Committee on Membership. 


Dr. C. W. Koch, Chairman of the Committee on Membership presented 
applications for 17 Publication, 52 Individual, and 4 Associate Memberships 
These were all elected to membership, and added to the Roster of the Associ- 
ation resulting in the satisfactory number of 73 Publication members, 143 
Individual members and 4 Associate members. 


Luncheon Session 


The members later convened at a Luncheon where an informal discussion 
of topics assigned by the Program Committee took place. C. N. Johnson, 
Vice-President, presided at the luncheon and called upon the discussion lead- 
ers to consider the following subjects: “Developing Reader Interest”, “An 
Editor’s Job”, “Business Management”, “Component Society Letters”, and 
“The Dental Index”. Among the member dental editors of note present at 
the luncheon was Dean Leroy M. S. Miner, President-elect of the American 
Dental Association. 


The afternoon session was called to order by President Gies who first 
presented the main features of the report of the Committee on Dental 
Student Publications, Eli Siegel, Chairman. The report was referred to the 
Board of Directors for their consideration. 


The Report of the Committee on Advertising, C. W. Freeman, Chair- 
man, was presented by the Secretary together with a proposal by Messrs. 
West and Son for the establishment of a Central Advertising Soliciting 
Bureau. The proposal was accepted and the Executive Committee em- 
powered to act. (This has since resulted in the establishment of the bureau 
of Associated Dental Publications.) 
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Follow THE SQUIBB PLAN 


1. Brush your teeth thoroughly at least twice 
a day, using a dentifrice that is efficient and 
safe; one prepared by a reliable maker 


2. Check with your dentist regularly to be 
sure that your home treatment is effective, 
that your diet is correct, and that you have 
the benefit of adequate professional service 


5 DENTAL PROFESSION is well aware of the 
prevalence and seriousness of dental caries. To 
make the laity conscious of the importance of 
proper dental care, the House of Squibb is 
publicizing a plan whereby “Most Tooth De- 
cay Can Be Prevented.” 

This advertising in 14 great lay magazines 
and 41 metropolitan newspapers calls attention 
to the prevalence of tooth decay and urges the 
reader to consult his dentist regularly for ad- 
vice on proper dental care. It is our conviction 
that this advertising will go into many homes 
where the benefits which dental science has 
made available are not as yet fully appreciated. 

We would like to have you read the lay ad- 
vertising of Squibb Dental Cream and Squibb 
Tooth Powder. We solicit your comments on 
.this advertising and your cooperation in broad- 
ening the service of dentistry. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Squips & SONS, Dental Department, 
Squibb Building, New York, N. Y. 


Attached hereto is my professional card or letterhead. 
Please send me a complimentary package of Squibb Dental Cream 
and the new Squibb Tooth Powder. 
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C. W. Koch, Editor of the Journal of the Arkansas State Dental Asso- 
ciation, presented an exhibit to illustrate his suggestions for the improvement 
of dental publications as regards arrangement, cover, type, white space and 
advertising. This presentation was constructive and practical. 


Dr. Ingo Hackh read a brief paper on “Indexing and Reviewing Dental 
Literature.” The essayist commented favorably upon the indexes used by the 
Dental Cosmos and the Journal of Dental Research, and recommended exten- 
sive critical reviews of current dental literature appearing in both English and 
foreign languages as a means of improving its quality. 


Evening Session 


As has been the custom at the annual meetings, the presidential address 
was preserved for the evening session, and as was anticipated President Gies’ 
address was a masterpiece and an inspiration to all who had the privilege of 
hearing it. (A copy of this address has recently been sent to all members and 
a careful study of its contents is recommended.) 


The following guests were introduced and spoke briefly: Dr. George B. 
Winter, President of the American Dental Association; Dr. Ralph R. Byrnes, 
President of the American Association of Dental Schools; Dr. William R. 
Davis, President of the American College of Dentists. The speaker of the 
evening was Mr. H. M. Mitchell, of San Francisco (introduced by J. E. 
Gurley), who spoke on “Publications Format”. Mr. Mitchell was a delightful 
speaker and left many valuable suggestions with his audience. 


Before adjourning the following officers were elected for the ensuing 
year: 
President, C. N. Johnson, Chicago 


Vice-President, Walter Hyde, Minneapolis 

Secretary, O. W. Brandhorst, St. Louis 

Treasurer, O. W. Brandhorst, St. Louis 

Editor, Grace Rogers Spalding, Birmingham, Michigan 


II. Brief abstracts of two committee reports presented at the San Francisco 
Meeting. 


The Committee on Co-operation, U. G. Rickert, Chairman, reported 
that a number of articles, principally on dentistry for children, had been dis- 
tributed to the members during the year. The Committee offered suggestions 
for increasing the income of non-proprietary dental journals so that they 
would have more available space for the publication of really worthwhile 
articles which it was claimed were readily obtained from authorities in special 
fields of dentistry. To delay activity along these lines is in the opinion of the 
Committee “impeding dental progress.” It was recommended that a Com- 
mittee on Co-operation be continued not only to syndicate valuable articles as 
originally planned, but to co-operate with other committees aiming at the 
improvement of dental journalism. 


The Report of the Committee on Current Dental Literature, T. F. 
McBride, Chairman, read by Reuben L. Blake, of San Francisco, represented 
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Nothing excels 
proved effective- 
of CORECA in 
elping patients 
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inhibitions of ar. 


tificial dentures: 


COREGA CHEMICAL COMPANY 
208 ST. CLAIA AVE. N.W.- CLEVELAND OHIO, 


Please Send free Samples for Patients 
Dr. 


“CO-RE-GA is not advertised to the public’ 
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the result of an extensive study and careful observation. A plea was made 
by the Committee for greater liberalism in editorials and greater consideration 
for minority views. It was noted in the Report that there had been a distinct 
advancement in realizing and assuming editorial responsibility. The status 
of dental periodicals as of Nov. 1, 1935 (Commission on Journalism), was a 
total of 124 publications, of which 105 were non-proprietary, 18 proprietary, 
and 1 unclassified. (The Dental Cosmos has recently changed its status from 
proprietary to non-proprietary and is now owned and published by the 
American Dental Association.) 


While the general tone textually was considered increasingly better, 
with more careful selections being practiced and scientific aspects also im- 
proved, attention was called to a certain dullness with too frequent rehashing 
of old material, with too little infusion of new ideas. It was recommended 
that current dental news events, if syndicated, be edited to conform to the 
type of the periodical in which they are to be published. As to advertising 
policy the Committee recommended the wholehearted support of the ideals 
for which the Council of Dental Therapeutics was founded, and to set up as 
standards for the acceptance of advertisements, “truth in statement”, “mod- 
eration in claims”, “reputation”, “integrity”, “dignity”, and “good taste”. 
Undergraduate dental journalism should be fostered and stimulated by the 
Association of Dental Editors as one of its responsibilities. The hopefully 
changing attitude of the profession, manufacturers and advertisers in support 
of the ideals of professionally owned dental journalism, was commented upon. 


HEAR YE! HEAR YE! HEAR YE! 


Ye old Publicity Committee and not ye Town Crier brings ye great news 


of a Great,Convention 


OF 
THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
AT 
ATLANTIC CITY, NEW JERSEY, THE WORLD’S PLAYGROUND 


DURING 


July 12-13-14-15-16, 1937. The ideal time to attend a convention in 
combination with your vacation. 


HEADQUARTERS 


Hotel Dennis, which is just Three Blocks from the Largest Convention 
Hall in the World. 


Atlantic City forms a colorful setting for both the A.D.H.A. Conven- 
tion and an ideal vacation. Endless is the famous Boardwalk scene with its 
delightful panorama of the alluring Atlantic; its interesting shops and 
bazaars and its twelve hundred hotels which offer excellent accommodations. 

You are familiar with tne swry of the internationally known Convention 
Hall, but let us repeat these few facts. This vast structure houses the largest 
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This Symbol 
Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 

ractice. Here is such an instrument—an S. S$. White Tarno 

o. 1. Ido not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. : 
There is a touch of genius in its shapeli- 
ness. Here is the quest accomplished.” j } 


A General Catalog of S. S. White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 
MFG. CO. 


211 South 12th Street Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
* Minneapolis St. Paul eoria 
DISTRIBUTORS 
Paris London Toronto Riode Janeiro Sydney 
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auditorium, a ballroom which accommodates two thousand couples, the largest 
pipe organ, and the only full-sized indoor football gridiron in the world. 


Sea, sand and sun are conducive to health, happiness and sometimes even 
romance. Be sure to bring your beach togs and we will assure you of at least 
one of these important factors just mentioned. The list of sports and activi- 
ties is so long that you really would have to be a most versatile person to enjoy 
them all. However, the most popular sports include swimming, golf, yacht- 
ing, flying, fishing, (deep sea fishing, too), horseback riding, tennis, sailing 
and dancing. 


The Entertainment Committee has some wonderful plans, but we'll not 
disclose any secrets yet. Instead, for your spare time, we recommend visits to 
three or four of the six piers along the eight mile Boardwalk. Again, there is 


so much to offer by way of educational programs, amusements and sports that 
we'll let you decide whether it will be radio broadcasts, various educational 
lectures, exhibits, vaudeville, dancing or movies. A trip to the Absecon Light- 
house is also an intersting experience. 


Atlantic City has a variety of restaurants, and if you are especially fond 
of sea food, we know of three places which make it their specialty. One eve- 
ning, at least, would not be complete without dinner dancing in the Merry- 
Go-Round of the Ritz-Carlton, overlooking the ocean. 


The A.D.H.A. Convention offers professional stimulation and progress, 
new ideals and new friends. Atlantic City extends a cordial welcome and a 
perfect setting for your vacation. We are sure that this Convention-Vacation 
plan is the opportunity of a life time and we are anticipating your coming. 


ALINE WEIDENMAN, 
Publicity Chairman. 


OUR CONVENTION HEADQUARTERS 


The Hotel Dennis in Atlantic City has been selected as our headquarters 
for the National Meeting in July. 


And are we fortunate! 


For the Dennis is not only a beautiful and swanky hotel but its location 
is ideal and that is a most important consideration during a meeting of this 
kind. It is on the beachfront and only three blocks from Convention Hall 
where the main dental meetings and exhibits will be held. Furthermore, it 
is right in the midst of the beautiful shops, piers, theatres and amusement 
centers. 


Although the hotel is large it has marvelous facilities for taking care of 
any size group. You are sure to be thrilled with the friendly personal service 
you will encounter there at all times. 
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DR. BUTLER TOOTH BRUSHES 


Enter the picture the moment you accept the responsibility of a 


patient. As a member of one of the outstanding professions, you 
are obligated to teach the patient the proper use of a proper brush. 
Many of your profession as well as the dental profession claim the 
Butler is that brush. Have you added your name to that ever grow- 
ing, outstanding list of members of your profession prescribing the 
Butler exclusively? 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois. 
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The bedrooms are spacious enough to accommodate two, three or even 
four comfortably and are reasonable for this type hotel during the summer 
season. Our rates during the convention are as follows: 


Double rooms with twin beds and bath, two persons 
American plan $12 $13 $14 $15 $16 daily 
European plan $6 $7 $8 $9 $10 daily 

Suits of two rooms with bath between, two persons 
American plan $14 $16 $18 $19 $20 $22 daily 
European plan $8 $10 $12 $13 $14 $16 daily 


The charge for each extra person occupying a comfortable bed in a suite 
would be $5 daily on the American Plan, $1 daily on the European Plan. 


All suites would comfortably accommodate four persons, and suites at 

the second rate and upward would accommodate five. They have a few 

single rooms with bath, for one person, at $7, $8, $9 daily American 
Plan; $4, $3, $6 daily European Plan. 


The room selected for our meetings is large, airy, quiet and conveniently 
located. The banquet hall or Ozone Room is high up and besides being beau- 
tiful has many windows to admit ocean breezes on a summer night. 


For those who desire to stay on the American Plan the cuisine is excel- 
lent. Fresh fruits and vegetables come direct from their own farms and for 
those who like sea food there are many delectable varieties on the menu. 


If you find the convention activities tiring, a visit to the Dennis Health 
Baths is recommended. There you will find sun lamps, electric cabinets, 
showers and oil massages which are sure to prove invigorating and refreshing. 
Or, if you prefer you may take a hot or cold salt dip right in your own bath- 
room But perhaps the ocean bathing with its combination of warm sands 
and big waves is what appeals on a warm July day. If so, there is a nominal 
charge by the day or week for the bathhouses directly reached thru the Dennis 
tunnel, a private way underneath the Boardwalk. Comfortable cabanas are 
also available on the beach in front of the hotel. 


If you just wish tc relax or dream there are numerous cool and attractive 
lounges or sun decks where one may be luxuriously lazy. 


Aside from Convention interests Atlantic City is an ideal place to spend 
a vacation. There is plenty of outdoor recreation such as sailing, fishing, 
riding or golf as well as abundant indoor pastimes. So why not plan to com- 
bine the convention with your Vacation? 


You will of course realize that a hotel such as I have tried to describe is 
very popular especially during the summer season. For that reason it will be 
imperative to make your reservations well in advance as it is impossible for the 
hotel to hold rooms for any period of time. 


So please come to an ideal hotel in the best of all convention cities and 
you will be sure to derive many advantages. 


Minnie A. Love, 


Chairman, Local Arrangements. 
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MOUTH HYGIENE can best be maintained when the proper 
type of tooth brush and an efficient dentrifice are used, together 
with the correct method of brushing and the use of sufficient 
time. 


PYCOPE’ TOOTH POWDER has been accepted by the 
Council on Dental Therapeutics of the American Dental Assoc- 
iation. PYCOPE’ Tooth Brushes are especially designed for 
effective inter-dental brushing. 


PYCOPE’ INCORPORATED 
130 West 42nd St. Pycope’ Bldg. 
New York, N. Y. Joplin, Mo. 


THE STRAIGHT ANO NARROW WAY 


(Actual size of the Adult Brush—6l/4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 

Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NortTH SixtH STREET 
PHILADELPHIA, PENNA. 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D.S. 


TWO 

OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two } course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 


OF ADDRESS CHANGE 


NOTICE 


To complete its binding files of the 
JOURNAL, a Dental School, is anxious 
to obtain several back numbers. 


Members of the Association who have 
any back copies that they do not wish to 
keep are requested to send same to the 
Business Manager. 


Request is also made for copies of the 
following issues: 


OCTOBER, 1933 
JANUARY, 1935 
APRIL, 1935 


Kindly forward all copies to 


HELEN B. SMITH 


159 Brightwood Ave., 
STRATFORD, CONN. 
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Component State Society Officers 


ALABAMA MASSACHUSETTS 
President—Hattie L. JoHNSTON President—LILLIAN LANDREY 
735 1st Nat. Bk. Bldg., Birmingham pm ee St., Brookline 
—MADELINE URANE 
Secretary—LILLIAN VANEK ecretary 
814 Ist Nat. Bk. Bldg., Birmingham 24 Columbia Rd., Danvers 


MICHIGAN 
CALIFORNIA President—FRANCES GUNNERSON 


President—Cora UELAND 966 Fisher Bldg., Detroit ; 
923 S. Irola Ave., Los Angeles Secretary—BARBARA p Pai, 
Secretary-—VIRGINIA BARASA 911 David Whitney Bdg., Detroit 
3232 Verdugo Rd., Los Angeles MINNESOTA 
COLORADO President-—KAYvHRYN GARDNER 
President—ALICE GOODROW 2323 Lincoln St. N.E., Minneapolis 
414 — 14th St., Denver Secretary—ELIZABETH FERM 
Secretary—Mary MacKEY 4135 Emerson Ave., N. Minneapolis 


810 Metropolitan Bldg., Denver " __ MISSISSIPPI 
CONNECTICUT President—IRENE BOSWELL 


833 Hooker St., Jackson 
President—Marion HEALEY Secretary —Sarau 

1115 Main St., Bridgeport Hinds County Health Dept., Jackson 
Secretary—FRANCES SMITH : MISSOURI 

55 Whitman Ave., West Hartford President—VERNA KINDER + 

DELAWARE : Shukert Bldg., Kansas City 

President—MarGARET GERAGHTY Secretary—Brtty MONROE 

Georgetown 633 Wyandotte St., Kansas City 


NEW YORK 
oecretary FISHER President—Miss HENRIETTA WATERS 


DISTRICT OF COLUMBIA 55 Madison “en LI 
President —Mrs. Mary F. FoRNEAR~ Seeretary—Mrs. FLORENCE A. WILLSON 
Walter Reed General Hospital 24 Columbia Place, Mt. Vernon 
Secretary-—Mrs. FLoreNcE E. LazERow OHIO 
1710 Rhode Island Ave. N.W. President—THELMA MYERS 


FLORIDA 2069 Lakewood 
President—-MARION Cross Secretary—DoroTHY j RIEN 
Telephone Bldg., Tallahassee 1842 Rudwick Rd., Cleveland 


Secretary—MiriaM Woop PENNSYLVANIA 


402 Blount Bldg., Pensacola — 


GEORGIA Secretary—BLANCHE DOWNIE 

President—CoLLETTE DANIELS 7222 Lincoln Drive, Philadelphia 

City Hall, Atlanta SOUTH CAROLINA 
Secretary—ILA Maz Dosss President—Miss Mary HuGHEs 

627 Candler Bldg., Atlanta 809 Andrews Bldg., Spartansburg 

HAWAII L. CANNADA 

President—-Mrs. MyrtLE TANAKA FUJI 911 Woodside Bldg., Greenville 

1535 B. Kewalo, Honolulu TENNESSEE 


Secretary-—-ADELINE RODRIGUES President Key 
; 
1802 Bingham St., Honolulu 604 Medical Arts Bldg., Knoxville 


Secretary—Miss LucitLe LuNN 
ILLINOIS 8C9 Bennie Dillon Bldg., Nashville 
President—DELLA SERRITELLA WASHINGTON 
7534 No. Ellwood Ave., Chicago President—AGNES FALCONER 
Secretary—JANE ROSENCRANS 1000 Cobb Bldg., Seattle 
2065 Jarvis Ave., Chicago Secretary—Rutu DouGLas 
IOWA 914 Green Bldg., Seattle 


President—MARJORIE E. THORNTON N hey J VIRGINIA 
1113 Equitable Bldg., Des Moines resident— NETTIE ELBON 
Secretary—Mrs. Lois CLARK Mercer School, Charleston 


Secretary—ANNE WEIFORD 
1100 Wolcott St., Des Moines 1119 Quarrier St., Charleston 


MAINE . WISCONSIN 
President—MILDRED WENDT President—Mary MIKALONIS 
68 High St., Portland 2039 No. Prospect Ave., Milwaukee 
Secretary—DoroTHy BRYANT Secretary —Betty Brown 
37 Cedar St., Augusta 1126 E. Pleasant St., Milwaukee 
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Officers and Trustees of the 
American Dental Hygienists’ Association, 
1936-37 


President 
MarcARET - + Temple University, Philadelphia, Pa. 
Uy 
President-Elect 
Acnzs G. Morris + 886 Main Street, Bridgeport, Conn. 


Vice-Presidents 
First—HELEN BAUKIN - - Honolulu 


Second—-CkLIA PERRY - 1002 Huntington Bldg., Miami, Fla. 


Thivd--KATHRYN GARDNER ~~ 323 Lincoln St., N. E. Minneapolis 


Board of Trustees 

A. REeBEKAH Fisk, 1937 - - General Dispensary, War Dept., Washington, D. C. 
Mrs. IsaBELL KENDRICK, 1937 21 Standish Street, Springfield, Mass. 
Mary MiKaLonis, 1937 - - - 

BLANCHE SULLIVAN, 1938 - - - ~ 1003 Cobb Bldg., Seattle, Wash. 
FRANCES SHOOK, 1939 - - - «- - - 7815 E. Jefferson Ave., Detroit, Mich. 
DELLA SERRITELLA, 1939 - - + - 7534 No. Ellwocd Ave., Chicago, III. 
Mary GERAGHTY, 1939 - - - . - + + Bedford St., Georgetown, Dela. 


Secretary 
Daisy BELL - - - + + + + + « « «+ ~ 974 Amherst St., Buffalo, N. Y. 


Treasurer 
UELAND - - 923 So. Irolo St., Los Angeles, Cal. 
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